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COVER LETTER

TO: Ainendment Scction
Diviston of Corporations

SAN PARLO MEXICAN GENFERAL STORE INC

NAME OF CORPORATION:

2300001945
DOCUMENT NUMBER: F2300001X

The enclosed Articles of Amendment and fee are subminted Tor iling.

Please return all correspondence conceming this maner to the Tollowing:

HUGO GARCIA SATDANA

Name of Contact Person

SAN PABLO MEXICAN GENERAL STORE INC

Fime Conipany

G300 PENSACOLA BIVIISUOITE 3

Address
PENSACOLA F1L 32334

Cuy/ Stare and Zip Code

antojoshiley @ gt com

E-mail audress: (1o be used Tor feture annual repon notification)

For {urther information concerning this matter. please call:

VALERIA BARAHONA at (H."'(J : R24-00138

Name of Comtacy Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of Stae:

M S35 Filing Fee (843,75 Filing Fee & [(0843.73 Filing Fee & [J$32.50 Fiting Fev
Cenificale of S1alus Cenificd Copy Certificate of Staius
{additiana! cupy is Certificd Copy
CHCIOSL ) vAdditional Cupy

is vnclosed)

Muiling Address Strevt Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N Monroe Sireet. Suue B10

Tallahassee, FL 32303



Articles of Amendment
tn

Articles of Incorporation
of

SAN PABLO MEXICAN GENERAL STORE INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P2 300009045

{Dacunient Number of Corporation {if known)

Pursuant io the provisions of section 607.1006, Flurida Stawies, this Florida Profit Corporation adopls the following amendment{s) to
its Articles of Incorporation:

A, [Tamending name, cnter the new name ol the corporation:

The  new
name must e distinguishable and contain the ward “corporaiion.” “compary, " ar “incorporated” or the abbreviation “Caorp., "
“hne " or Col 7 oor dhe designotion “Corp,” Tlne,” or "Cet A professional corporation name pust comidin the word
“chartered " “professinnal association, " or the abbreviation TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENY )

C. Enter new mailing address, if applicable:
(Madling address MAY BE A POST OFFICE BOX)

BD. Ifamending the registered agent and/or registered uffice uddress in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Registered Agen

(Florida strevt address)

New Revistered Office Adiress: . Florida
(Cinvy 7ip Codvi

New Repistered Agents Signature, if changing Repistered Agent:

[ hereby uccept the appodintment as regisiered agent. o fumiliar with und accept the obligations of the position.

Signature of New Registercd dgem. if changing
£ ) 4 ¥ 1118

Check if applicable
T “Che amendment(sy isfare being Aled pursuant o s. 602.0120 (11} (e), F.S,



If amending the Officers andfor Bireciors. enter the title and nanie of each officer/director being removed and title. name, and

address of cach Officer and/or Director being added:

CArach additional sheets, i necessanyy

Please note the afficerddivector titfe by the first feter of the office il

1" = President: Ve View Prexiden: 1= Treasurer! S5 Secretury: = Dirceror: TR= Trustee: C = Chairmen or Clerk: CECY = Chief
Execmive Ogficer: CFO = Clief Finuncial Officer. If un afficertdirector holds mare thuan one title, Tist the firsi tetter of cach office held

Prosident, Treasurer, Dircctor wendddd he DT

Changes should be noted i the foltowime momer. Cureemlv ofn Do iy fisted ax the PRT and AMike Jones is liswed ay ihe V. There iy

a change, Mike Jones feaves the corporation. Sably Seith is nomed the V and S These shoutd be noted ay Joln Doe. PT ax o Change.,

Aike Jomes, Voas Remave, omd Sallv Serith, SV ay an Add

Fxample:
X _Change T John Doe
A Remewve v Mike Junes
_N Add SV Sally Smith
Tyvpe of Action Tide Name Address
{Check One)
X . I"RESID HUGO A GARCIA ZALDANA 6203 VICKSBURG DR
) Chynge .
PENSACTHT A FLL 32300
Add
Remowve _
. AMBR DORA L PERFZL 6203 VICKSBURG DR
n Change .
X PENSACOLA F1. 32303
Add

Kemove
3y __ Change

Add

Remve

4) Change

Add

Hemowy

3 Change

__Add

Remuovye

A) Change

Add

Remowve




E. [{ amending or adding additional Articles, enter change(s) here:
(Anach addirional shees. i necessarv). (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellativn of issued shares,

provisions for implementing the amendment if not contained in the amendmient itsel!l:
(i not upplicable, indicare N/A)




(16021
The date of cach amendment(s) adoption: . il other than the
date this document was signed.

V1620243

Effective date if applicable:

(ner more than 9 devs after amendmeni file dare)

Note: 11 the date inserted in this block dous not meet the applicable statutory tiling requirements., this date will not be listed as the
documemt’s effective daie on the Depariment of State’s records.

Adoption of Amendmeni(y) (CHECK ONFE)

= The anendment(s) wasiwere adopted by Wie incorpuraturs. o board of direciors withaut sharchuolder action and sharcholder
action wis nat required.

O The amendmeni(s) wistwere adopted by the shareholders, “The mumber of voles cast tor the amendmeni(s)
by the sharcholders wasfwere satficient Tor approval.

O3 “The amendmeni(s) was'were approved by the shareholders through voting wroups. e following statemeni
must be seporatele provided for caclt voring group entitled 1o vote separaicly on the amendmenifs).

“The aumber of votes cast tor the amendment(s) was/were suflicient for approval

by

fvoating groupi

O 162024
Dated

Stgnature

(Bs*adirétu v
selected, by a
appuinted fic

AL or other otticer — iU dircctors or ofticers have not been
oralor - if in the hands of a receiver, trusice, or other coun
ary by thai fiduciany)

HUGO A GARCIA ZALDANA

{Tvped or printed nwme af person signing)

PRESIDENT

{Title ul person signing}



